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ORIGINAL LECTURES. 


CLINICAL LECTURE 


ON AMPUTATION AT THE KNEE-JOINT. 


BY JOHN H. BRINTON, M.D., 
Surgeon to the Philadelphia Hospital. 








Reported by Freperick WueEteEn, Student of Medicine. 


ENTLEMEN,—The first case to which I will 

direct your attention is that of 

T. B., aged 57, intemperate, the youngest of thirteen 
children. States that his mother lived to be more than 
one hundred years old. Has never had any venereal 
disease, and has been perfectly healthy until about 
three years ago. At that time suffered a deep gnaw- 
ing pain in his left leg, gradually augmenting in se- 
verity, mrt at night. In a short time the limb 
became discolored, and an ulcer formed, which grad- 
wally increased until it has reached its present dimen- 
sions. His occupation has been that of a carter, but 
forthe last nine months he has been unable to work. 
Within the last year he tells us that many pieces of 
bone have been discharged from the surface of the 
ulcer. 

Such, gentlemen, is this man’s past history ; 
look now at his present condition. You can see 
ata glance that this is unfavorable, and that his 
health has been greatly impaired by his sufferings 
and by his confinement to his bed. His face is 
pale, his pulse quick and feeble, his appetite capri- 
cious and insufficient. He suffers constant pain in 
the leg; greatly aggravated at night. He cannot 
sleep, and his strength has been enfeebled by 
repeated hemorrhages. Upon the leg itself you 
observe this enormous ulcer, seven inches in length 
byseven in width,—almost, in fact, girdling the leg. 
Notice its depth, and you will see that the gastroc- 
nemii, soleus, and tibial muscles are exposed, and 
inadegree destroyed. The tibia for the extent of 
sx inches has been completely eroded; only a 
splinter the size of your finger now remaining. 
The limb is utterly useless, and the destruction, 
which I suspect to be of a malignant character, has 
been so great that reparation is beyond all hope. 

Now, what can we do for this man? He is evi- 
dently Tunning down rapidly, and without prompt 


and decisive surgical interference he must inevita- ‘ 


bly succumb. In my judgment, and with this my 
colleagues agree, there is but one chance for him; 
and that consists in an immediate removal of the 
res limb. The amputation in this case might 
performed either through the upper third of the 
“ Orthrough the knee-joint. The latter is the 
‘ration I have decided upon, and for these 
_ In the first place, the disease, if of a 
ae type, will, I think, be less liable to 
tin if the amputation be at the joint than if the 
iP sg fibula be sawn through. Secondly, 1 am 
aur that the knee-joint amputation is at- 

with less risk to the patient’s life than 


‘mputation through the lower third of the thigh, 
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or even through the extreme upper third of the leg, 
the only other possible point of selection in this 
case. Thirdly, according to my experience, the 
resulting stump, after disarticulation at the knee, 
serves exceedingly well for the adaptation of a se- 
cure and serviceable artificial limb. 

Let me now say a few words to you concerning 
this knee-joint amputation; for it is one which I 
have done many times, and, I may add, with a very 
fair degree of satisfaction. The operation is not 
a novel one, for it is described as having been per- 
formed, in some sort, full two hundred years ago. 


| It fell, however, into disuse, and was not revived 


until the time of the great French surgeon Vel- 
peau. Velpeau’s first operations were attended 
with marked success, but in his later writings he 
states that perhaps he had been previously too san- 
guine regarding the safety of this method of amputa- 
tion. 

In the United States the disarticulation at the 
knee-joint—at first regarded with suspicion—has 
crept steadily into favor, and articles advocating 
its performance have at different times been pub- 
lished by Drs. Stephen Smith and Markoe, of New 
York, by myself, and by others. In the amphi- 
theatre of this hospital the operation has been re- 
peatedly practised, and one of the earliest knee- 
joint amputations in this country was performed 
here more than thirty years ago, by that illustrious 
surgeon, the veteran professor of anatomy in the 
Jefferson College. In England this amputation is 
in high repute, and has been frequently resorted 
to by Messrs. Syme, Lane, Coulson, Pollock, 
Cooper Forster, Sir William Fergusson, and others. 

In endeavoring to arrive at the real value of knee- 
joint amputation, you will naturally ask me, first, 
what is its mortality rate, when compared with 
thigh and leg amputations ; secondly, to what class 
of cases is it applicable ; ¢iird/y, what are the dan- 
gers of the operation, and how can they be most 
readily avoided ; and /as¢ly, what sort of a stump 
is left after the amputation. 

First, as to its Mortality Rate. Regarding this I 
would state that in April, 1868, I collected and pub- 
lished in the American Fournal of the Medical 
Sciences the records of 117 cases of amputation at 
the knee-joint performed by American surgeons. 
The resulting death-rates were,—for primary ampu- 
tations after accident, 44 per cent.; secondary 
after accident, 42; secondary amputations for 
disease, less than 17 per cent.,—an average mor- 
tality of about 34 per cent. in the 117 cases. The 
mortality rate in 164 cases, American and foreign, 
was about 32 per cent. It will be found by com- 
parison that these percentages of death are greatly 
below those of amputation in the continuity of the 
thigh, and I think also much less than the ratio fur- 
nished by the result of amputation through the upper 
third of the leg in the vicinity of the joint. So far, 
then, as a patient’s chances of life are concerned, 
especially in cases of secondary amputations for dis- 
ease, it seems to me that the amputation in question is 
from every point of view eminently proper. 
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Secondly, to what class of cases, and under what 
circumstances, is the amputation at the knee-joint 
applicable? ‘The answer can be broadly given: to 
very many cases of injury or disease which have 
usually been regarded as necessitating amputation 
at the lower third of the thigh. In this category I 
would include—1. Cases of crushed, compound, and 
gunshot fractures of the leg bones, extending up to 
or involving the knee-joint. 2. Gunshot wounds 
of the knee-joint. 3. Gangrene of the leg, the 
result of injury to the great vessels or nerves. 4. 
Chronic or irreparable diseases of the bones, or 
tumors of the leg. 5. Degeneration of the knee- 
joint. 

Our ¢hird topic of inquiry is concerning the 
dangers of the disarticulation at the knee. In all 
large amputations, as you well know, there is a 
certain inevitable amount of shock; but in the oper- 
ation in question, this subsequent shock would 
seem to be diminished in an extraordinary degree. 
Whether this be due to the comparatively slight 
section of the muscular tissue, or to the preserva- 
tion of the continuity of the shaft and medullary 
cavity of the femur, or to both, I cannot tell, but 
I am quite sure that the shock of this operation is 
comparatively less than that in amputations of the 
leg or thigh. ‘Then, too, I think that in this dis- 
articulation, as in all other amputations in conti- 
guity, there is less likelihood of pyzemic poisoning. 
The cancellated and medullary structures are alike 
spared, the risk of osteo-myelitis is unquestionably 
decreased, and the chances for the patient’s life 
are proportionately improved. 

It has been alleged by many surgeons, but, I 
think, without due consideration, that the occurrence 
of synovial inflammation is to be feared in this con- 
nection. Regarding this, I can only say that I have 
never encountered any grave symptoms which could 
be referred to such a cause. Indeed, how could 
they exist? when it is evident that the operation 
itself destroys the articulation, and that in a very 
few days—I might almost say hours—all traces of 
the synovial membrane disappear. 

There is, however, one accident, not infrequent 
after amputation at the knee, which deserves your 
attention. I refer to inflammation of the sheaths of 
the thigh tendons, especially of that of the biceps 
muscle, and to inflammation of the bursa over the 
patella. This inflammation, marked by _tender- 
ness, pain on pressure, excessive swelling, arrest of 
discharges from the stump, and considerable consti- 
tutional irritation, occurs between the second and 
fifth day after operation. It is sometimes so severe 
as almost to compromise the patient’s welfare. The 
treatment consists in early and free evacuation of 
the abscesses, and in the proper constitutional sup- 
port, 

The healing of the stump of a knee-amputation 
is full of interest. Sometimes, although very rarely, 
aunion by first intention may happen. Most often, 
however, only partial union of the flaps takes 
place, while, here and there, patches of slough sep- 
arate at their edges. The articular cartilage is thus 
left uncovered. Sometimes it softens, becomes 
thinner, and disappears molecularly, the vessels on 





the end of the bone beneath the softening Cartilage 
gradually becoming more distinct, and serving a 
the support for granulations of rapid growth 
which spring from the bone to coalesce with othe 
growths from the soft tissues of the inter-condyloid 
notch. In other cases, on the eighteenth or twen. 
tieth day, the articular cartilage, having softened 
and become sodden, separates in layers from the 
bone, and may be drawn away by the forceps, 
Granulation, as already described, then takes place, 

You will naturally ask me, what kind of a stump 
does this knee-amputation give? My answer is, A 
good one, a very good and useful stump, and one 
in which, if you are careful to preserve the inser. 
tion of the round tendon of the adductor magnus, 
a great degree of motion, and especially of rotary 
power, will be obtained. ‘There are now in this 
city a number of persons upon whom I have per. 
formed this operation, and the character of the 
stumps is very gratifying. 

Here let me say a few words to you as to the 
choice of a mode of operating. Your main object 
will be so to manage your incisions as to procurea 
large and, indeed, at first sight a redundant skin 
covering. This you may do either by the lateral 
or by the antero-posterior flap method. _I shall this 
morning employ the latter. The lateral flaps have 
the advantage of affording a good drainage; but 
should sloughing occur, and to some extent it does 
in nearly all cases, the condyles are apt to project. 
The cicatrix too, by the lateral flap plan, falls on 
a point of future pressure; whereas, by the other 
method, it will be found behind and rather above 
the articular line. We will, therefore, employ the 
antero-posterior flap. 

Our patient is now etherized, his leg has been 
well elevated to drain off the blood, and I tighten 
the tourniquet, which you notice is adjusted in the 
ham over the popliteal vessels, a point of applic 
tion which I greatly prefer. Notice, if you pleas, 
now, my mode of incision. Standing upon the 
right side of the limb, I enter my knife below the 
head of the fibula, and, sweeping it around anteti 
orly, cut from the front of the leg a large integt: 
mental horse-shoe flap, terminating my _ incision 
over the inner head of the tibia. This flap I ds 
sect up, and I then divide successively the ligament 
of the patella, the crucial and the coronary lig 
ments. Next, grasping the leg in my left hand, 
carry my knife through the joint, and cut direh 
backwards, so as to divide the popliteal artery; 
then turn the knife edge downwards, and cut ott 
a short and broad flap, say three inches in length. 
This flap contains the heads of the gastrocneml 
These I immediately remove, since I wish the fap 
to be integumental only. I then ligate the bleeding 
vessels, consisting of the popliteal artery and velt, 
the superior muscular, sural, and superior articular 
arteries, and take off the pressure of the tourniqué 
The venous oozing ceases, and the closing P 
dressing of the stump can be proceeded with aller 
a proper interval. [ 

Let me now add a few words as to one or two? 
the steps in the above procedure. Thus, I begat 
and terminated the incisions of my anterior 
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well below the joint, in order to insure a perfect 
condyloid covering. Idivided the coronary liga- 
ments, so as to allow the semilunar cartilages to re- 
main upon the articular end of the femur, and in 
the stump. By thus leaving them in position I have 
a cap fitted upon the end of the femur, which pre- 
serves all the fascial relations, effectually prevents 
retraction, and guards against the projection of the 
condyles. I insist somewhat strongly upon this 
retention of the semilunar cartilages, since I regard 
it as having an important bearing upon the future 
well-being of the stump. ‘Then, too, you noticed 
that I divided the popliteal by carrying my knife 
directly backwards, instead of turning its edge 
downwards as soon as the posterior ligament of the 
knee had been traversed. My object was to divide 
the popliteal vessel above the points of origin of the 
azygos and inferior articular arteries, which, as 
you know, are distributed to the interior of the 
joint. Experience has convinced me that perhaps 


the most annoying feature in knee-joint amputation’ 


is the occasional tendency to secondary oozing 
from the minute vessels which ramify upon the inter- 
condyloid tissues. ‘These vessels, too small at the 
time of operation to require ligation, are apt to 
enlarge as the collateral circulation becomes estab- 
lished, and thus give rise to troublesome bleeding, 
for which in two or three cases I have been obliged 
to open the stump. By the high section of the 
popliteal, as above practised, this vascular supply 
is cut off, and the liability to this secondary hem- 
orthage obviated. ‘The gastrocnemial origins I re- 
move in consequence of their tendency to become 
irritated, their awkward fitting upon the stump, and 
the excessive suppuration they give rise to. It is 
much better to get rid of them, for I am quite sure 
that flaps formed from the muscular tissue of the 
calf do not, as a rule, do well. 

You observe that I have tied the popliteal vein. 
Experience has taught me that the vein in this am- 
putation is peculiarly liable to gape and bleed unless 
tied, Whether this tendency to hemorrhage be 
owing to the firmness of the tissues by which the 
vein is surrounded, to its numerous branches, or, as 
Mr. Carden has suggested, to the jar of the popliteal 
pulsation, I cannot tell. I know that the ligature 
will prevent the bleeding ; I have applied it many 
times already ; and, as I have yet to see the first evi- 
dence of trouble, I have had no hesitation in ap- 
plying it again this morning. 

There is yet one other matter, to which I will just 
allude. You have seen that I have left the condyles 
of the femur untouched, and that I have not sawn 
them off. Some of my surgical friends may, and 
indeed they do, criticise me here, urging that a 
ter and a better stump may be insured if the 
condyles be removed. In answer to them, I can 
only fall back again on my experiences, which have 
taught me that a prompt convalescence and a ser- 
Meeable stump may often be obtained by the pro- 

ure I have indicated to you this morning. 
Indeed, I will go a little further, and say that a very 
‘areful comparison of all recorded instances of 
-te-joint amputation shows that although there 
s ‘ little difference in the mortality rate of the 








aggregate of all cases in which the condyles have 
been left, and of all those in which they have been 
removed in whole or in part, still that difference is 
in favor of the former method. 

As to the patient before us, I scarcely dare ven- 
ture a certainly favorable prognosis. We have 
given him his chance, but it is only a chance. 
The nature of his disease, its extent, and his general 
condition are against him, and no one can foretell 
the issue of his case. Let us hope for the best. 








ORIGINAL COMMUNICATIONS. 


CASES OF CEREBRAL MENINGITIS. 


BY JAMES D. McGAUGHEY, M.D., 
Wallingford, Conn. 


ne following cases, that occurred sporadically 

in country practice, differ in many respects 
from ordinary simple idiopathic meningitis, and 
may offer some points of interest. The cases 
came under my notice while practising South, in 
a region of country celebrated for the salubrity of 
its climate and its freedom from epidemics. They 
did not make their appearance simultaneously or 
follow each other rapidly, but showed themselves 
in irregular periods during a space of twelve or 
fifteen months. 

Dr. B. F. Bell, a neighbor and friend, related to 
me the history of three cases that came under his 
notice shortly after I saw my first case,—two chil- 
dren and an aged gentleman, with the death of one 
child and the adult. Several months thereafter I saw 
my second case, and a month or two subsequently 
Dr. E. B. Smith treated a case of a young man that 
proved fatal. Following this one came my third 
case ; and a month or two later I was called in con- 
sultation to see a negro child which lay in deep 
coma, eight or ten days before death. Now, it 
seemed to me—the cases being scattered over a 
period of time amounting to thirteen or fourteen 
months, some in the spring, summer, autumn, and 
winter—that no peculiar poison in the air, with 
other modifying tendencies, existed sufficient to 
cause an endemic or epidemic form of cerebro- 
spinal meningitis. Two-thirds of the cases com- 
ing under my observation had a clear history of 
either pulmonary tuberculosis or scrofula. One 
case made its appearance shortly after the dis- 
charge of a tuberculous deposit and .an apparent 
healing of the vomica; and another after the dis- 
charge and healing of a large scrofulous abscess of 
the hip. Such cases seemed proof, presumptive 
proof, against epidemic influence, although the 
history of some of the cases seemed to approach 
almost identically to that of some of the cases 
occurring in cerebro-spinal epidemics. Perhaps, 


though, a cerebro-spinal tendency existing for a 
period of twelve or fourteen months may have 
been the cause of the susceptibility of those suffer- 
ing under ‘tuberculosis and scrofula to become the 
Extending the space 


subjects of fatal meningitis. 
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of time from fourteen to twenty-two months, I can 
count twelve cases of meningitis—cerebral—com- 
ing up within a space of seven miles square of a 
rather thinly settled district, with the result of 
eleven deaths and one recovery ; one case, the first 
of the series, in a child one year old, was pro- 
nounced to be cerebro-spinal meningitis by the 
attending physician, a competent man. ‘The cases 
I saw, in their history and symptoms, resembled 
sporadic cases of tubercular meningitis more than 
cases of cerebro-spinal fever. 

The following cases I mention are more for indi- 
vidual peculiarities than to discuss their identity 
with cerebro-spinal meningitis, or to show that the 
atter was epidemic, or to say anything of the phe- 
nomena peculiar to that singular disease. 

Case [.—W. N.., girl, aged 10 years. Complained a 
day or two of cephalalgia and pain in the limbs. This 
‘was on Sunday and Monday. During Tuesday, though 
walking about, appeared at times delirious. Tuesday 
night, in bed; lies quiet. Complains of pain in the 
head; has mild delirium; head not unnaturally hot; 
eyes, pupils somewhat dilated, and tolerant of light ; ears 
tolerant of sound; face but little flushed, rather pale; 
tongue coated heavily; respiration regular; had been 
vomiting ; constipated; abdomen swelled, and intensely 
red all over its surface; almost continuous contrac- 
tion of the flexor muscles of the right forearm ; pulse 
frequent, but no unusual pulsation of the carotids. A 
singular phenomenon of the case was the metastasis of 
the pain from the head to the right hip; and when the 
pain was in the hip it seemed to be much more acutely 
painful than when in the head. The muscles of the 
legs were sometimes spasmodically contracted, con- 
tinuing in this condition for a considerable space of 
time, then a relaxation, which in its turn was suc- 
ceeded by contraction. Thus the case progressed, with 
a return to consciousness after cold constantly applied, 
purging, and blistering, but in a short time relapsed 
into the same condition, with increased frequency 
of pulse, somnolency, and drowsiness. This condition 
lasted several days, with considerable conscious inter- 
vals, but the somnolency deepened ; asthenia made 
rapid advance; pulse small, and very frequent; eyes 
glazed, sordes, carphology, and death; profoundly 
unconscious. 

Remarks.—This case did not follow nor show 
the general order of symptoms of acute idio- 
pathic cerebral meningitis, as laid down in the 
books. There was no wild delirium; no rapid, 
bounding, full pulse; no throbbing carotids; no 
injection of the eyes; no intolerance of light or 
sound. It seemed in some respects to resemble 
the phrenitic form of Rilliet. Complete con- 
sciousness was not abolished till just a day or two 
before death, and there were but few symptoms 
indicating effusion. As the case did not closely re- 
semble acute idiopathic cerebral meningitis, neither 
did it have the appearance of cerebro-spinal men- 
ingitis: ‘‘the onset was not sudden,”’ nor ‘the 
course rapid ;’’ indeed, there were many and pe- 
culiar symptoms of cerebro-spinal fever that were 
absent in this case, not necessary to mention. On 
the mother’s side there exists strong tubercular pre- 
disposition, and a scrofulous diathesis on the father’s 
side, and, after taking into consideration the com- 
plete history of the case, with a close study of it as it 
presented itself before the eye, I concluded that the 
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diagnosis of tuberculous meningitis would be more 
correct than that of any other form of meningeal 
inflammation. C. J. B. Williams, in his work on 
Pulmonary Consumption, gives, in Case 71, the his. 
tory of a boy, aged 13, who, without any premonition; 
of tuberculosis, was attacked with meningitis, and died 
in twenty-one days. Ona post-mortem being made, 
partially granular tubercles were found at the base of 
the brain ; granular tubercles scattered through both 
lungs. ‘* One caseous tubercle in right lung; and th 
right bronchus was also enlarged, with cheesy mat. 
ter.’’ Williams remarks on the case, ‘‘ This case js 
remarkable for the entire latency of the pulmonary 
tubercles, which must have existed before the com- 
mencement of the fatal attack of meningitis.” | 
feel pretty well assured that, if a post-mortem had 
been permitted, the lungs and brain would have 
been found in a tubercular condition, although | 
had no proof of such an assertion, except the 
strong family predispositions, and the fade, delicar 
condition of the child decfore the meningeal attack. 
When the pain transferred itself from the head to 
the hip, it became atrociously painful, extorting 
cries from the patient. The hip—the right one— 
was carefully examined by three other physicians 
besides myself, but no organic trouble could be dis- 
covered, neither in the hip, appendix vermiformis, 
nor any neighboring organ. ‘These curious epiphe- 
nomena of pain in the limbs and joints of those 
suffering under cerebral and spinal disease are very 
puzzling, and often distressing, and are not easily 
explained. Mercury was thoroughly tried in this 
case, without any benefit whatever. 


Case IT—Child, 10 months old. Was taken, nine 
days before my first visit, with vomiting and purging. 
I could get no accurate history from that time up tomy 
first visit, only that the child seemed to suffer a great 
deal. When I saw it, it had lost flesh and was weak. 
Respirations frequent; tongue brownish, dry, and 
coated ; lips and mouth dry; vomited yesterday and 
to-day ; pulse frequent, and weak. Head thrown back 
spasmodically—lies in this position all the time; eyes 
rolled up; jumps and starts in sleep; grinds the gums 
constantly ; protrudes its tongue to the full length, and 
withdraws it, all the time ; eyes bright; frets and cries, 
will not suck ; scrofulous abscess on the neck ; quantily 
of urine small; anterior fontanelle raised and strongly 
pulsating. As the disease progressed, the pulse be 
came more frequent, respirations irregular ; convulsions, 
and vomiting. Convulsions increased, and child sank 
rapidly. 

Remarks.—This case derives interest principally 
from its history. A month or two previous to the 
meningeal attack, a very large scrofulous abstes 
formed over the hip, which, on being opened, dis 
charged a large quantity of pus. On this healing 
up, another abscess appeared on the side of the neck, 
just posterior to the angle of the jaw ; this open 
itself after a while, and continued to discharge 
matter until the meningeal trouble came up, when tt 
ceased, and could not be stimulated to discharging 
again. As there existed no cause that could & 
plain the case as one of acute idiopathic meningit® 
—this disease being rare without a cause, such # 
blows, insolation, reflex irritation, etc.,—an¢ ? 
strong scrofulous diathesis pre-existing, I com 
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cluded the case to be one of tubercular menin- 
gitis, although the invariable custom of the coun- 
try of not allowing post-mortems precluded the 
possibility of my confirming my diagnosis by actual 
dissection. No fault could be found with the teeth 
as a cause; the gums were not swollen. Iodide of 
potassium seemed not to do the least good. Another 
symptom of some value was the gradual loss of flesh 
the child had suffered for some weeks previous to 


the brain-trouble. 
(To be continued.) 


FLUID EXTRACT OF CASTANEA VESCA 
IN PERTUSSIS. 


BY THOMAS D. DAVIS, M.D., 
Dayton, Ohio. 


gece alge gn has already so many vaunted 
‘remedies, that I hesitate to call attention to 
one but slightly noticed heretofore. There are so 
many sources of fallacy in estimating the effect of 
a medicine in this disease that very many cases are 
required before a correct conclusion can be ob- 
tained. The fickle nature of the disease itself, the 
surroundings of the patients, and their food, cloth- 
ing, and attention, all exercise a powerful influence 
on the course and severity of the attack. It is im- 
possible, therefore, to compare the value of a 
remedy in the pampered child in its luxurious 








home, to its effect among those in the lower walks 
of life, who frequently have improper food, thin 
clothes, and insufficient warmth. Hence it is 
with more satisfaction that I present the following 
fifteen cases, as they were all exposed to the same 
surroundings, having the same kind of food and 
clothing, living and sleeping in the same rooms, 
and all receiving the same care and attention. 

In the winter of 1870, while a resident physician 
in the Philadelphia Children’s Asylum, an epidemic 
of pertussis broke out among the children. They 
were treated with different medicines until the dis- 
ease was well marked and some of the cases had 
assumed a severe type. So severe were the parox- 
ysms that several of the children’s eyes were black 
and blue and very much swollen and congested, 
from forcing the lids together and pressing them 
with their hands during the fits of coughing. At 
this stage, on the suggestion of Dr. J. S. Parry, 
one of the visiting physicians to the institution, 
they were put upon the use of the fluid extract of 
castanea vesca. In order that we might judge cor- 
rectly of the drug, for two days before using it all 
medication was stopped. The disease immediately 
increased, both in the number and severity of the 
paroxysms. The children were all otherwise healthy, 
and between four and seven years of age. I have 
tabulated the cases, so that there can be seen at a 
glance the number of. paroxysms in each case while 
on the use of belladonna, without it, and for five 
days after using the other remedy: 



































E i: Without Medicine. Using Fluid Extract Castanea Vesca. 
>e 
Number of Cases. £33 a a ee 
& 3 1st day. 2d day. 1st day. 2d day. 3d day. 4th day. | sth day. 
16 20 27 19 II 9 5 2 
| 14 24 24 20 9 4 4 2 
13 13 17 12 5 4 I I 
12 16 20 10 6 3 2 o 
12 18 18 7 4 5 2 I 
2 15 20 9 5 3 I 2 | 
II II 18 6 4 2 I o | 
10 9 12 7 2 o I o. (| 
9 12 13 5 4 2 I fo) 
7 9 10 2 2 2 Oo oO 
7 8 15 4 3 I o oO 
5 6 10 3 I I fo) fo) 
5 7 6 2 oO o ° fo) 
3 4 4 3 I fe) oO fe) 
2 4 5 4 | 2 o ° ° 
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In this table the cases are arranged in the order 
of their severity while on the use of belladonna. 
€ first eleven cases all had the characteristic 
whoop; the remainder had well-marked parox- 
ysms, but not the full spasm, and they recovered 
Without having it. In each case the violence of the 
_ was reduced even more markedly than the 
seme of the paroxysms. On the days on which 
cases are marked as having no paroxysms, they 
slight coughs, but no sign of spasm whatever. 

in soma was continued for a week, after which, 
: W Cases, a simple expectorant was given. The 
use in charge, who had witnessed many epidemics 





of the disease, declared she had never seen a med- 
icine act like it. 

This medicine is made from the leaves of the 
common chestnut-tree,--Castanea vesca, natural 
order Cupuliferee. Another species of this genus, 
Castanea pumila (chinquapin), for some time held 
a place in the secondary list of our Pharmacopczia ; 
the bark of this was an astringent and tonic, and was 
employed also in the cure of intermittents. The 
first mention I can find of chestnut leaves as a rem- 
edy was in a paper read before the American Phar- 
maceutical Association, in 1862, by Mr. George C. 
Close, of Brooklyn, N. Y. (Am. Four. Pharm., 1863. 
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p- 66). They were recommended to him as a cure 
for pertussis by a ‘‘ prominent physician of New 
York,’’ whose success with them had been very 
marked. He administered an infusion of them 
made with boiling water and sweetened with sugar, 
and reports that in every case it ‘‘acted like a 
charm.”’ 

Dr. J. Unzicker, of Cincinnati, called attention 
to this remedy, with a very favorable account of its 
virtues, in an article written in 1867 (Med. and 
Surg. Reporter, October 26, 1867, p. 355). He 
claimed that it had never failed in his hands to 
cure or relieve the spasm and bring the disease to a 
speedy end. 

Dr. J. Ludlow, of the same city, commended it 
highly in articles written two years later (Cin. Lan. 
and Obs., March, 1869, p. 147, and WV. Y. Med. 
Jour., April, 1869). He gives the credit to Dr. 
Unzicker for having brought it to his notice first, 
and says, ‘‘ In every case that I have treated since, 
I have invariably used it, and with the happiest 
result,—in from five to ten days relieving the 
spasm, and in about two weeks curing it.’’ All of 
these observers used an infusion of the leaves. 

In a paper presented to the Philadelphia College 
of Pharmacy, Nov. 21, 1871, by Mr. John M. 
Maisch (Am. Your. Pharm., Dec. 1871, p. 529), 
he announces that since 1867, at the request of Dr. 
A. S. Gerhard, of Philadelphia, he had collected 
chestnut leaves, and had prepared of them an infu- 
sion, syrup, and fluid extract, of which he greatly 
preferred the latter preparation. He speaks in the 
highest praise of the medicine in hooping-cough, but 
mentions two cases in which it did not appear to be of 
benefit. Mr. Maisch is the only druggist who has 
preparations of this article: it was his fluid extract 
that we used in the cases reported. The leaves 
are gathered from July to October, the preference 
being given to those procured late in the season. 
The following is Mr. Maisch’s formula for making 
the fluid extract: Chestnut leaves, dried, cut, and 
bruised, sixteen ounces; glycerin, five ounces; 
sugar, eight ounces; and hot water, a sufficient 
quantity ; the extract to measure sixteen fluidounces. 
His method of preparing this extract is given in his 
paper. ‘The dose is half a teaspoonful to a teaspoon- 
ful every three or four hours, for a child six years 
old. In urging this remedy upon the notice of the 
profession, we do not claim for it a specific action, 
but think it will be found a valuable anti-spasmodic 
and expectorant, the preparations of which are 
not unpleasant, and are, therefore, readily taken 
by children. In the cases we have cited, we are 
sensible that in the most of them treatment was 
begun in the height of the disease, and we might 
consequently expect a decrease in its severity, but 
scarcely such a marked decline as our cases indi- 
cated under the. use of chestnut leaves. As a do- 
mestic remedy, an infusion of the leaves has been 
used for many years in regions of the country where 
this tree flourished. 


THE Dublin Gazette has published an order pro- 
hibiting the importation of horses from America. 





NOTES OF HOSPITAL PRACTICE. 


JEFFERSON MEDICAL COLLEGE. 
SURGICAL CLINIC OF PROFESSOR S.D. GROSS, MD, 
Reported by Frank Woopsury. 
TRACHEOTOMY. 


HIS boy, five years of age, comes to us with a prob- 

able history of having inhaled a button or a large 
bead into his trachea. Twenty-six days ago he came 
running into the house and told his parents that while 
holding such an article in his mouth it slipped down the 
throat, producing a severe attack of coughing, with 
symptoms of strangulation. This statement was not 
credited; but a subsequent attack, five hours after 
wards, seemed to confirm it. These attacks, of which 
he has had several since, are attended with great dys 
pnoea, with apparently impending suffocation, and are 
evidently caused by the article coming up against the 
glottis in expiration. Within a few days, symptoms of 
pneumonia, with fever, cough, and solidification of part 
of the right lung, have supervened, inducing the attend. 
ant to summon me last evening, in consultation. After 
examining the patient, I concluded that the foreign sub- 
stance had not yet been expelled, and recommended 
opening the trachea for the purpose of extracting it. | 
told the parents that the child might, during one of 
these attacks of coughing, suffocate in an instant from 
spasm of the glottis, but, if not relieved, he would, in 
a short time, certainly perish from the induced pneu 
monia, I therefore advised tracheotomy to remove 
the offending substance as the only chance of saving 
the patient, and I have brought him before you with 
the object of performing that operation. 

On applying the ear we find at the right side of the 
chest that the respiratory murmur is indistinct, and 
there is evident bronchophony ; there is not absolute 
percussion-dulness, because in these cases the aif 
never entirely escapes from the lung. He has the 
rusty sputum this morning, making him an unfavor- 
able subject for operation, as we may not be ableto 
control this pneumonia even after removing the article. 
Recorded cases show that when the operation is per- 
formed immediately after the accident, it is far more 
likely to be successful than when delayed until the 
occurrence of inflammation. : 

The foreign substance may, in a coughing-fit, be 
expelled unconsciously by the patient, or it may be 
extruded from the air-passages and slip down the 
cesophagus unnoticed into the stomach. In either 
event, the resulting local inflammation, produced by 
the parts resenting the presence of the intruder, may 
maintain the irritation and strongly simulate the ong 
nal symptoms. This fact makes us reluctant to oper 
ate, unless we observe the characteristic rattling soum 
produced by the motion of the substance upward an 
downward in the trachea during expiration and insp 
ration. The time since its introduction, in the present 
case, is sufficient for it to have become plugged in ne 
of the larger bronchi from the increased secretion? 
mucus, which has probably taken place since those 
violent attacks of coughing have ceased. The diag: 
nosis is always obscure in these cases ; but the symp 
toms here warrant the operation, especially as t 
wound is not necessarily dangerous. The article ie 
be expelled during the violent fit of coughing wi! 
always ensues upon opening the trachea, or per A 
not for several days, or not at all; it may either co 
through the opening or through the mouth, or may pass 
unnoticed down the throat. . 

The left bronchus is given off from the trachea qu# 
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obliquely, while the right one is almost a direct con- 


tinuation of the tube; this explains why a foreign 
substance generally falls into the right bronchus and 
affects the right lung. : ‘ 

Tracheotomy is a delicate, and in some cases a 

most difficult, operation, especially in croup,—where 
the patient has generally a short, fat neck, and keeps 
constantly crying and struggling. Amputation at the 
hip is much easier to perform. Having the patient 
recumbent and well influenced by ether, the trachea is 
made prominent by elevating the shoulders and throw- 
ing the head back. ‘The external incision should extend 
along the middle line from the cricoid cartilage almost 
tothetop of the sternum. The ribbon-like muscles are 
separated and the deep cervical fascia divided on a 
grooved director, when the thyroid plexus of veins are 
seen, which must be pushed to one side, as they are 
congested, and if cut would bleed freely. Occasion- 
ally the inferior thyroid artery is replaced by a small 
branch arising from the innominate artery, arch of the 
aorta, or left subclavian, which passes up in front of the 
trachea to the thyroid gland: this is named, in honor 
of the German surgeon who first described it, the artery 
of Neubauer, or the middle thyroid, and is present in 
one out of four or five cases. If this is cut it must be 
secured, with any other bleeding vessels, and all the 
blood removed from the wound before the trachea is 
opened; this is of great importance. Fixing the 
trachea with the volsella, a probe-pointed bistoury is 
entered at the lowest point, with its back to the great 
vessels, and four rings of the trachea are opened, 
being careful to avoid wounding the isthmus of the 
thyroid gland. The patient is then immediately turned 
on his side,—not on his belly,—to avoid bleeding into 
the trachea, the inhalation of a single drachm of blood 
having been known to cause death. The mucous lining 
of the tube, from the continued irritation, is generally 
congested, and bleeds freely. The edges of the trachea 
are held apart by a pair of forceps during the violent 
fit of coughing, which extrudes a quantity of muco- 
purulent fluid, but not the foreign substance. The 
patient is inverted, succussion and percussion of the 
chest are practised, without the desired result. Inge- 
nious instruments have been devised to explore the 
trachea,a number of which I here show you; they 
may be useful in some cases, but they are capable of 
inflicting irreparable mischief. 

An anodyne will be given immediately, and the 
patient kept in a room whose atmosphere shall be kept 
moist and at about 85° Fahrenheit. The article may 
beexpelled at any time before the closure of the wound, 
over which a fine piece of gauze is placed, to exclude 
dust, etc. 

_ Acurious circumstance connected with the operation 
is that the irritability of the larynx and tendency to 
reflex Spasmodic closure cease the moment an in- 
cision is made into the trachea, so that instruments may 
now be introduced into the glottis with impunity. The 
parts, therefore, are in a better condition to tolerate 
the presence of the intruder, and a fatal result from 
_ of the glottis need no longer be feared. Before 
ite operation the patient is never safe so long as the 
substance remains, as instant suffocation may ensue 
upon a fit of coughing. In 1854 I analyzed all the 
tases on record, and found that this result had 
‘curred in a large proportion of them. 

Nov. 2.—The patient died five hours after the opera- 
Hon, from exhaustion. 

oe post-mortem examination the wound was 
pA for the extrusion of the substance, which 
wgte ered deep, but not exactly impacted, in the 
ick nes. The offending substance was this 
— bead. It measures about one-half an inch 

gth, and is perforated and elliptical in shape. 








About four ounces of fluid containing flakes of fibrin 
were found in the right thoracic cavity, showing the 
extension of the inflammation to the pleura. 


FALSE ANCHYLOSIS OF THE HIP-JOINT. 

This young woman has had trouble in her left hip 
for three years, which has resulted in total inability to 
move the limb. 

You observe that the gluteo-femoral crease on the 
affected side is absent: there is no line of demarcation 
or fold between the buttock and thigh. The great tro- 
chanter is unusually prominent. This portion of the 
femur is liable to disease such as necrosis, or chronic 
inflammation of a strumous or syphilitic character. 
This might go on to thickening of the tissues of the 
joint, and even lead to anchylosis from extension of the 
inflammation, or it might result in tuberculosis and pro- 
duce coxalgia. 

In the treatment of this osteitis, or periosteitis, of the 
great trochanter, counter-irritation is especially useful. 
Vesication may be tried ; but the actual cautery is much 
better, making an issue to last several months. Inflam- 
mation extending to the neck of the bone may produce 
softening and interstitial absorption, with consequent 
shortening ; this may also be produced by a fall or vio- 
lence, or arise spontaneously, as in old persons. After 
an injury the surgeon may assert that the bone is not 
broken, and yet shortening and deformity may follow, 
leading the patient to the belief that there was a frac- 
ture which the attendant failed to recognize and to treat 
properly. In this way, a few years ago, several gentle- 
men were sued for malpractice; but no damages were 
obtained, and it would have been very unjust if any 
had been allowed. 

There is no syphilitic history tothe case; noris this a 
strumous affection of the joint, or there would have been 
an abscess formed here long ago. It is probably rheu- 
matic or due to an injury which has been forgotten. I 
bring her before you for the purpose of breaking up 
these adhesions in the joint, under chloroform. I find 
some mobility but no voluntary motion in the joint. 
On rotating the limb there is a grating sound, produced 
by the presence of organized lymph; there is partial 
destruction of the synovial membrane, and the articular 
surfaces are dry from absence of synovial fluid. 

Having flexed the joint and broken up the adhesions, 
we will order passive motion to be practised twice every 
day, in order to prevent their re-formation. The limb is 
to be washed every day with Castile soap and water, 
and the joint rubbed several times daily with, 


k Tr. saponis camph., fZiv, 
Spts. ammoniz, 3j. M. 


and as a tonic, 


R Tr. ferri chlorid., gtt. xx, 
Hydrarg. chlorid. corros., gr. 5. M. 
S. t. d. 


ENCEPHALOID TUMOR. 


This middle-aged gentleman comes from southwest- 
ern Virginia, on account of a tumor occupying princi- 
pally the left temple. This commencedeighteen months 
ago as a little nodule, without apparent cause; and is 
now as large as a goose-egg. It is situated over the . 
zygoma, and extends forward and upward on the cheek, 
and backward behind the lobe of the ear, and deep 
under the parotid gland and beneath the sterno-mas- 
toid muscle. The skin over it is discolored, and, in one 
spot, ulcerated. It is quite solid above and tender to 
pressure. It has not been attended with much pain, 
which occasionally is dull and aching. An ineffectual 
attempt was made to remove the tumor seven weeks 
ago, but it was rapidly reproduced. There are no en- 
larged cervical glands. 
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Whether this commenced in the cellular tissue or in 
the parotid gland, I am unable to say, but it is certainly 
malignant, and either an encephaloid or a round-celled 
sarcoma. I do not deem it proper to interfere in this 
case with the knife, as it would quickly return after 
operation ; all that can be done is to make the patient 
comfortable. 

Mr. Broadbent, of London, some years ago recom- 
mended injection of a few drops of acetic acid into the 
substance of malignant growths, to accomplish their 
disintegration and destroy the morbid action. A di- 
minution of the size of the tumor is reported in some 
of his cases to have followed this treatment, but in the 
few cases in which I have tried it I have failed to per- 
ceive any good result. 

ADENOMA. 

This patient, «xt. 70 years, complains of a con- 
stant, and at times intense, pain in this swelling on the 
side of the neck, which commenced three months ago. 
There is a hard, circumscribed tumor, partially under 
and behind the sterno-mastoid muscle, and somewhat 
movable. 

This is probably a diseased lymphatic gland, but, as 
it may take on malignancy, it is best to remove it. In 
operating upon the neck, always have the jugular vein 
compressed so that, in case it were accidentally cut, no 
air would be drawn into the circulation. If this did hap- 
pen, it would cause the death of the patient in the twink- 
ling of an eye, from the mechanical obstruction to the 
circulation, produced by the air-bubbles. We find the 
tumor deep-seated, and extending towards the pharynx, 
whence we will carefully remove it by enucleation and 
avulsion. It is a gland in a state of enlargement and 
partial suppuration. The wound is united by sutures, and 
allowed to heal under a water-dressing. An anodyne 
will be given as soon as the patient recovers from the 
influence of the anesthetic. 





PERFORATION OF THE FRONTAL BONE BY A GUN- 
SuHot WounpD (Lederer: Wiener Mediz. Presse, Oct. 13, 
1872).—The following case shows how great an injury 
the human organism may survive : 

“A hotel-keeper, who had the misfortune to live in a 
very disorderly district, was annoyed one night by the 
abusive language of a man and a woman who had 
stationed themselves under the inn-keeper’s window for 
the purpose of annoying him. The landlord, greatly 
incensed at this conduct of his patrons, scized a loaded 
double-barrelled gun from the wall and fired at random 
into the darkness of the night. One shot struck the 
man on the right temporal region and orbit, and left 
behind many traces in the shape of shot, which pen- 
etrated from one line to one line and a half into the 
skin. The second shot had felled the woman to the 
ground. I was called immediately to the latter. I 
found her lying on the floor in her own house, fully 
conscious, and was able by the light of an ordinary 
candle to see that the frontal bone above and between 
the eyebrows was broken through, in a direction from 
right to left, and outward and inward. I was able to 
thrust my finger an inch into the wound without meet- 
ing anything but splinters of bone. What the gun was 
loaded with remains a mystery to me to the present 
moment. And, improbable as it may seem, the load, 
after it had fractured the frontal bone, fell from the 
wound and was lost. The edges of the wound were 
blackened by powder, and the hemorrhage was slight. 
After removing the splinters of bone I filled the wound 
with charpie and ordered it to be dressed with com- 
presses steeped in ice-water, which was continued dur- 
ing all of the next day. 

‘‘The hemorrhage ceased entirely, and never re- 
turned, and, without any loss of consciousness on the 








part of the patient at any time, suppuration set in, jy 
the wound, after a few days. At night there was some 
delirium, but I always obtained perfectly intelligen; 
answers to all my questions put to the patient. In the 
course of time, as the suppuration became more copious 
the cold-water dressings were abandoned, and carefy 
cleansing by means of tepid water carefully kept y 
small doses of morphia administered, the diet regu. 
lated, and, as from the beginning, the strictest quiet 
enjoined. In the course of a few weeks, several pieces 
of bone came away from the depth of the wound 
which were, in all probability, pieces of the wings of 
the sphenoid bone; and now I beheld a spectack 
which should have been seen with one’s own eye in 
order to have been fully appreciated. I saw at the 
fundus of the wound, which was about one. inch and 
a half in depth, the fissure between the hemispheres 
of the brain, and parts of the anterior and inferior sy. 
faces of the hemispheres of the brain, covered with the 
arachnoid and pia mater,—the dura mater having been 
destroyed during suppuration. I also saw one of the 
larger arteries pulsating synchronously with the sys 
tole and diastole of the heart, and the entire brain was 
distinctly visible in its motion, forward and backward, 
as well as upward and downward. 

‘* Since some pus still remained in the deeper partsof 
the wound, at each recoil of the brain a little air-bubble 
formed, which burst with the well-known gentle noise 
at each forward movement of the brain. The patient 
was seen repeatedly by me, and the phenomenon ob- 
served with great interest, until at last granulations hid 
it from view. By the 24th of October the wound had 
nearly filled up with granulations, and, the patient mov- 
ing to another town, I lost sight of the case.” 


SEVEN TANIZ IN ONE PATIENT, WITHOUT Symp. 
ToMS.—The following case is quoted in the Bostm 
Medical and Surgical Fournal from the Journal de 
Med. et de Chir. Prat., July, 1872: 

The patient, a hospital nurse at Lariboisiére, aged 
25 years, had been ill for a few days, with general las 
situde, with pains in the epigastrium and left chest 
There was no morbid manifestation to draw attention 
to the alimentary canal; and none of his antecedents 
led to the suspicion that he was infested with intestinal 
worms. One morning he noticed in his dejections 
flat, ribboned, and white masses, which proved, on er 
amination, to be fragments of a tenia. He was or 
dered twenty grammes (about five drachms) of kouss0, 
very finely powdered, infused in about eight ounces 
boiling water, and allowed to stand over-night. He 
took the whole, powder and all, warmed up and well 
mixed. In an hour and a half he experienced a littl 
intestinal commotion, and some colicky pains. A dejec 
tion soon followed, with considerable masses of intet- 
laced teenie. A second dejection, half an hour after- 
wards, brought away still more. A dose of castor-bil, 
now given, produced liquid evacuations without fu 
fragments of worms. 

On examination of the vermicular mass under waltt 
seven heads of tzeniz were detected, which were 4 
verified by the microscope. The teniz, unrolled, 
measured from one and a half to nine yards ™ 
length ; or a total, with the other fragments, of about 
twenty-two yards. ] ; 

The next day the patient returned to his occupatiot 
On further inquiry, no indications could be discover! 
which, if previously known, would have led to rd 
nosis. He had never partaken of raw meat, nor 0 
eaten sausages. 108 

The case is remarkable for the number of entom™ 
and for the readiness with which they were dished 
The latter may be due to the fineness of the powe? 
drug and the long time allowed for its infusion. 
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SATURDAY, DECEMBER 28, 1872. 


EDITORIAL. 


THE PUBLIC MEDICAL SERVICE. 


ERTAIN duties have to be rendered by physi- 
cians to the public, or at least in the public 
behalf, which ought, as it seems to us, to be placed 
ona different basis from that upon which they rest 
at present. ‘These duties vary widely, and are often 
of great importance ; but we propose now to speak 
of but two of them, with regard to which we think 
the existing system can be easily shown to be faulty. 
In the first place, as to post-mortem investiga- 
tions made by order of the coroner. We urge 
that the medical man employed to attend to this 
duty should be a sworn officer, duly and formally 
appointed, and with one or. more deputies simi- 
larly qualified. It is by no means certain that 
the free choice of the incumbent of the coro- 
ner’s office would always be so unobjectionable 
% at present. Dr. Shapleigh has for many years 
steadily won upon the confidence of the commu- 
nity, by his fidelity in carrying out the often un- 
Pleasant tasks intrusted to him. We should like to 
se him made, by appointment, say from all the 
ludges of the criminal courts in the city, on the 
nomination of the coroner, a qualified officer, 
cither for a specified term or during good be- 
havior ; with two deputies holding their positions 
by like authority and for a like term. Very possi- 
bly some other mode of selection might be sug- 
gested, but it seems to us as if this would be highly 
‘pptopriate, since it would place the appointment 
mthe hands of those with whom the duties to be 


















































discharged would bring the incumbent into most 
constant contact, and by whom his efficiency and 
faithfulness could be best appreciated. 

The community has now no guarantee that in 
case of any circumstances depriving them of the 
valuable services of Dr. Shapleigh, his successor 
might not be either ignorant, negligent, or venal ; 
and a very slight consideration only is needful to 
perceive that in such case most important interests 
of public or private justice might suffer. We there- 
fore urge that a law or ordinance ought to be 
passed, providing for the regular appointment of 
a surgeon, with one or more deputies, and suit- 
ably prescribed fees, to aid the coroner in his 
special department. 

The other duty is that of medical attendance in 
police cases. As the matter now stands, physicians 
are called upon by the mere chance of neighbor- 
hood, and with a very slim chance of payment, to 
afford what services are needed at the police sta- 
tions, or in cases which come under police notice. 
We submit that here, as in London, Paris, New 
York, and many other large cities, there should be 
a regularly appointed board of Police Surgeons, 
whose tefm of service, duties, and fees should be 
prescribed by law. 

It would not need any long course of argument 
to show how greatly the interests of the public 
would be secured by such an arrangement; while 
we could easily adduce cases in point to prove that 
they now suffer. The fearful state of things shown 
up in the daily papers a week or two since as exist- 
ing at the ‘‘sub-station’’ in one of the worst and 
most thickly-populated sections of the city, could 
scarcely have been possible with medical sanction. 

For the present, we shall be content with merely 
calling attention to these matters, hoping that they 
may be taken up and discussed until some deliber- 
ate and well-considered action may be the result, 
to the’ greater security of public and private in- 
terests. 





JEFFERSON COLLEGE HOSPITAL. 


HIS enterprise, rendered a necessity by the 
change which has come over medical teaching 
in this country, has been in effect placed by the 
trustees of the college in the hands of the Alumni 
Association. It is as yet but in its infancy, but the 
vigor and determination of its friends will insure 
its rapid growth and the thorough development of 
all its capacities. 
We cannot better give our readers an idea of the 
present status of this project than by laying before 
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them an extract from the minutes of a meeting of 
the Alumni Association, held December 17; for 
which we are indebted to the Secretary, Dr. Mears: 


“The committee suggested as a plan of organization 
—first, the collection of subscriptions contingent upon 
the raising of $250,000 by private subscription by the 
1oth of June, 1874, for the purchase of a new site, and 
for the erection thereon of a new College and College 
Hospital building, and for the support of the latter ; 
second, an appeal to the State Legislature for an en- 
dowment of at least $100,000 for said hospital, such ap- 
peal to be made in connection with the Trustees and 
Faculty ; third, the private subscriptions, to be called 
—first, from the resident Alumni, second, from the 
Alumni throughout the country, third, from the city at 
large; and that a committee be appointed from the As- 
sociation, exclusive of the Faculty, with power to act in 
conjunction with the committees to be appointed by 
the Trustees and Faculty. 

“It was resolved, on motion of Dr. J. H. Brinton, 
that the Executive Committee be requested to take the 
necessary measures for the securing of a new site and 
the erection thereon of a new college, with a college 
hospital attached, and the means for the support of the 
latter. 

‘‘Dr. Gross made an address, urging the need for 
increased accommodations, so as to form a museum, 
library, have chemical manipulations, a hospital with 
from fifty to seventy-five beds, etc., to secure which a 
large amount of money would be needed. He stated 
that they did not intend to move the college across the 
river, and believed they would have an increased num- 
ber of cases by not doingso. The college was to have 
a future, which future depended on the action of the 
Alumni. No other college could boast of such pros- 
perity as it has had in so short a time.” 


PROCEEDINGS OF SOCIETIES. 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY, NEW YORK. 


ANNUAL MEETING, NOVEMBER 12, 1872. 
Reported by James S. Baitey, M.D. 


Dr. JOSEPH LEWI, PRESIDENT, in the chair. 


HE Treasurer, Dr. D. V. O'Leary, read his report, 
and announced that the Society was out of debt, 
and with a surplus of funds on hand. 

The Chairman of the Board of Censors, Dr. James P. 
Boyd, reported favorably upon the admission as mem- 
bers of Drs. R. H. Starkweather, John H. Lagrange, 
and-Gilbert H. Uhlman. They were elected members. 

The President’s address being next in order, Dr. 
Joseph Lewi then delivered the following upon 


IDIOPATHIC PERITONITIS. 


The variety of cases of peritonitis, as well as the 
many different causes by which this malady is con- 
tracted, make it very laborious for authors to dwell 
in detail on each; and while the student is allowed to 





a 
profit in general knowledge by reading the lengthy g. 
ticles about peritonitis, he does not derive the necessary 
information for the management of his cases. 

And very naturally so. In most of the cases, per. 
tonitis is the result of a traumatic injury, and the surgi. 
cal as well as the medical treatment must depend upon 
the extent of the injury done to the peritoneum ang 
adjoining parts. In other instances, peritonitis is dy 
to effusion of the contents of an abscess into the cayj 
of the abdomen, or it is the result of a strangulated 
hernia, in all of which cases the treatment of the per 
tonitis will be subordinate to the general surgical trey. 
ment. 

Peritonitis propagated from inflammations of other 
adjoining organs—stomach, liver, spleen, intestine—are 
considered and treated as secondary. 

To puerperal peritonitis authors devote deservedly 
particular attention, on account of the frequency of 
cases, of the virulence of its character, and the grea 
mortality resulting from it at certain times in certain 
localities. The above-named kinds of peritonitis ar 
especially favored by the different authors of the pres 
ent time with minute description of the nature, the 
symptoms, and the treatment of the same, leaving for 
the zdiopathic, or, as some call it, the rheumatic per 
tonitis, only a little space, under the idea that this 
malady, contracted by a cold, is very rare and hardly 
ever attacks persons in general good health. 

Although this last-mentioned kind of peritonitis is 
not so frequent as inflammations of other fibrous mem- 
branes, especially the pleura, I venture to maintain tha 
peritonitis, especially in childhood, say from two to fit 
teen years of age, is of more frequent occurrence than 
pericarditis, and, from causes to be stated, more fata 
than pleurisy. I will also state here that a twenty-six 
years’ practice has taught me that this malady presents 
to a young practitioner more difficulties in forminga 
diagnosis and adopting a mode of treatment, and mor 
embarrassment in giving satisfaction as to the prognosis, 
than any other inflammation. I therefore propose to 
say in this address a few words on idiopathic peritonitis 

Sometimes there are no premonitory symptoms; bit 
in most of the cases a chill, slight or violent, will compe 
the otherwise well-appearing individual to retire from 
his avocation. After six or twelve hours the inflamma 
tion will, in very distinct cases, manifest itself bya 
intense fever, frequency of the pulse, high temperatutt, 
and a more or less violent pain in one or the other side 
of the abdomen, which side or spot will be very sens 
tive to the touch, so much so that the pressure of the 
bed-covers will be intolerable; the patient lying im 
movably on his back, his lower extremities drawn Up 
The patient talks little, and in a low tone. Aftera 
shorter or longer period the abdomen becomes bloated 
and filled with gas, which crowds against the di 
phragm to such an extent that the lungs are com 
pressed and impeded in their action. Respiration 
becomes difficult and frequent. Constipation 
vomiting most generally accompany these symptoms 
of ante-peritonitis. In fatal cases all these symptom 
increase in intensity, the abdomen becomes hard and 
tympanitic, the lungs and heart become so comp 
that the respiration is very laborious, and the agony ofthe 
patient is terrible. At last he becomes apathetic and de- 
lirious, the pulse grows smaller and more frequent, | 
skin is covered with a cold sweat, and the patient 
In a great many cases the disease does not reach $ 
desperate height. The symptoms having culmin 
the intolerable pains and difficulty of breathing gion 
gradually less and less severe, and the patient recovers 
after the lapse of a few days or weeks. bas 

And in some instances, even after the malady 
assumed all the bad features described above, It if 
a retrograde movement ; the symptoms come to a stan 


resul 
ener, 
to re 
num! 
deat! 
obser 
cepti 
leech 
but i 
insta 
Ifa 
in ay 
the ; 
degr 
to 12 
tion 
ance 
prac 
more 
ina 
from 
Th 
that 
in tit 
pres 
onse 
an 
coul 








Ur gi 
upon 
and 
s due 
-avity 
alated 
De 
treat- 


other 
e—are 


rvedly 
acy of 
- great 
certain 
tis are 
e pres- 
re, the 
ing for 
C pet 
at this 
hardly 


Nitis is 
i mem- 
ain that 
0 to fif- 
ce than 
re fatal 
enty-sik 
presents 
rminga 
nd more 
gnosis, 
pose 
ritonitis 
ms ; but 
1 compel 
tire from 
\flamma- 
alf by an 
ratute, 

a side 
ary sens 
ire of the 
ying im- 
lrawn up. 
_ Aftera 
5 bloated 
the dia 
are Com 
espiration 
ition 


ympr 
zony 0 the 
tic an 
quent, | 
atient 




















Dec. 28, 1872] 


MEDICAL TIMES. 





203 





gill, absorption of the infiltrated blood takes place, or an 
abscess forms, the contents of which either discharge 
through the walls of the abdomen by nature's effort or 
by surgical interference, or they penetrate into the ad- 
joining rectum or bladder, whence they are expelled 
with the feces or urine,—and the patient may recover 
entirely, or may be troubled temporarily, or for the re- 
mainder of his life, with the results of this extraordinary 
termination of the disease. La ; ; 
So far the regular process of cases of idiopathic peri- 
tonitis, as described by most authors and known to all 
itioners. 
The management of such cases of peritonitis was, 
as late as twenty-five years ago, strongly antiphlo- 
gistic. Blood-letting by venesection and the applica- 
tion of leeches, mercurial preparations internally and 
externally, scanty nourishment, and the mildest of 
drinks in the inflammatory stage, absorbents internally 
and blisters externally in the stage of exudation,—such 
has been the treatment prescribed by the authors of 
formertimes. This plan has now been almost univer- 
sally abandoned as irrational and pernicious, and, al- 
though it has been demonstrated that by promoting 
the peristaltic motion of the bowels the symptoms of 
inflammation will become aggravated, and the inflam- 
mation extend, and that the loss of blood (by venesec- 
tion or leeches) will add so much to the general debility 
resulting from the disease itself, as to: destroy the 
energy of the constitution of the patient so essential 
to reaction, and although we must admit that vast 
numbers of the human race have suffered an untimely 
death by this course, my long experience and close 
observation compel me to say here that there are ex- 
ceptional cases of peritonitis where the application of 
leeches, and even venesection, is not only permitted, 
but imperatively demanded to save the life in some 
instances, and to bring on a speedier recovery in others. 
Ifa person extraordinary in development and plethoric 
in appearance is, after exposure, etc., seized with all 
the above-described abdominal symptoms to sucha 
degree as to bring, within twenty-four hours, his pulse 
to 120 or 130, the temperature to 103°, and the respira- 
tion to 40 or 50; if delirium and a cyanotic appear- 
ance of the face should accompany these symptoms, a 
practitioner is, in my opinion, not only justified, but 
morally obliged to resort to blood-letting. I have seen 
rong number of cases the most beneficial results 
rom it. 

The circulation and respiration improved so much 
that the inflammation took its natural course and was 
itime conquered by less heroic means ; and it is to be 
presumed that in a majority of these cases the violent 
onset would have destroyed the patient before the dis- 
tase had fairly developed, and before any other measure 
tould have made any impression on the system thus 
disturbed, 

_ But, with the exception of blood-letting in such excep- 
tional cases, and counter-irritants in the later stages of 
senease, all the appliances belonging to the anti- 
te istic and depleting mode of treatment ought to 
relinquished for all time to come. 
= great many, and, as my experience tells me, in 
sinerel, of cases of idiopathic peritonitis, the course 
fom ar, and therefore not easily to be distinguished 
Other complaints of the abdomen; and if the 
Practitioner does not take heed, and is over-hasty in 
ede a diagnosis, the patient's life may be endan- 
Bt a “ with it the reputation of the physician, 
sich cases the patient becomes indisposed and 
; anes his appetite, and complains occasionally 
al kinds annoying pain in the abdomen. Aversion to 
Ainds of solid food, and an inclination to vomit, 
him or his neighbor that his ‘‘ stomach is out of 
tier,” and a “good, stron ic” i i 
’ g physic” is taken on his 











own judgment, or on the advice of somebody. The 
remedy so taken generally distresses the patient more 
or less; he tries, and after awhile succeeds in throwing 
up the same, with whatever eatables were contained 
in the stomach, with a good portion of bile. After 
being relieved of the distress, but exhausted from the 
exertion of vomiting, the patient imagines that he feels 
better; but soon after he complains again about the 
pain all over the abdomen ; and at this stage only, even 
in better classes of society, the physician is sent for. 
The patient explains to the doctor that ‘he is not 
sick ; that his stomach was only out of order for the 
last few days ; that he was constipated; that the physic 
he took seems not to have been strong enough for his 
constitution ; that he vomited the medicine as well as 
bile, and that a strong laxative to remove the bile would 
probably be the best for his case.”’ 

The physician examines the patient, and ascertains 
that there is a circumscribed space on the abdomen 
painful to the touch; that there is no expansion of the 
abdomen, no tympanites, no fever; all the symptoms of 
the digestive organs correspond to the narrative of the 
patient, and he is very apt to act according to the sug- 
gestion of his patient, and to aggravate the case most 
decidedly. If the proper course is adopted, the patient 
will have the benefit of temporary relief under all cir- 
cumstances, and, if it turns out to be a mild case, may 
recover within a few days. If it is a bad case, the 
symptoms will develop in the course of a day or two, 
so as not to leave any doubt in the mind of the physi- 
cian about the nature of the disease and the necessary 
remedies, and then it will be time to adopt a mode of 
treatment in accordance with the suggestions of the 
modern authors. However difficult it may be in the 
primitive stage of all such cases of semi-acute perito- 
nitis to make a correct diagnosis, and however often 
the practitioner may become guilty of misconception 
and the introduction of improper treatment through 
the interference of the ignorant patient, it is far more 
difficult to avoid mistakes in similar cases of children 
under six years of age. Compared with other disturb- 
ances of the abdominal part of the body, peritonitis is 
of such rare occurrence that the parents or guardians, 
in most cases, resort either to laxatives in the form of 
castor-oil or rhubarb, or to very drastic vermifuges, and 
before the physician is called all the mischief is done 
and the case is desperate. The slight local pain has 
changed into a violent, excruciating one all over the 
abdomen. The physic given has not evacuated the 
bowels, but has caused them to swell up and to be 
sensitive to the touch. Insatiable thirst, high fever, 
and a tendency to vomit, are the results of the harm- 
less medicine given yesterday. The physician, if not 
ripe in experience, is liable to misconception, where the 
history of the case is given to him by a talkative 
mother, who prejudices his opinion of the case; and 
where the guecens as well as the local symptoms of the 
inflammation are so indistinct as described above, he 
is the more liable to make a mistake as the patient is 
not sensible enough to describe his condition, correct 
the misstatements about the course and duration of 
his complaint, and, in his peevish condition, not in- 
clined to answer questions. Misled in this primitive 
stage of the disease, and induced to administer purga- 
tives, the physician will only find out his mistake when 
it is too late to correct it, and when, in consequence of 
his injudicious interference, the symptoms have as- 
sumed such a character as to make the prognosis very 
unfavorable. Toavoid the commission of such mistakes 
in similar cases, I would advise all young and inex- 
perienced practitioners to take the utmost pains in 
making the examination ; to be reserved in expressing 
a decided opinion at their first and second call ; to adopt 
an expectant course, and to use only such palliative 
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remedies as will be beneficial to the patient; and to 
avoid all measures that could in any event have a tend- 
ency to promote the peristaltic motion of the bowels 
or to irritate the serous membranes of the abdomen. 

Warm applications in the form of wet flannel or 
poultices, small doses of opiates in the form of 
Dover's powder or a solution of morphia, mild drinks, 
a horizontal position, and positive rest, will, in most 
of the cases, accomplish a cure and speedy recovery. 
In some cases the disease may assume a chronic course 
and require absorbents, counter-irritants, and tonics ; 
in other instances the above-described semi-acute in- 
flammation may after a few days develop into a very 
violent acute inflammation, and require a more heroic 
treatment. 

But, under all circumstances, even if the diagnosis 
should turn out to be incorrect, and the patient should 
suffer from colic or worm-fever, or the painful spot 
should develop into a muscular abscess, no harm will 
have been done and no aggravation of the symptoms 
caused by the mode of treatment adopted. 

In all cases of suspected peritonitis where the symp- 
toms are not distinct and conclusive, the physician 
should call to mind all the diseases that could be mis- 
taken for peritonitis. Catamenial colic, uterine colic, 
hysterical pain in females, pains from indigestion, 
bilious colic, nervous colic, inflammation of the 
duodenum, of the stomach, or of the liver, enteritis, 
retention of urine, worms, and wind-colic, present in 
some instances symptoms similar to those described in 
semi-acute peritonitis. The physician may ascertain 
the nature of the disturbance by closely examining 
whether his female patient is at or near the period of 
menstruation, or whether she is pregnant; he may also 
be able to determine in a great many of these obscure 
cases that the tenderness and pain indicating perito- 
nitis are dependent upon the irregular functions of 
some disordered digestive organ, or the presence of 
worms or gas in the intestines, and proceed energeti- 
cally to relieve the patient at once; butif there remains 
a shadow of doubt in his mind about the existence of 
an inflammatory process in the peritoneum, he must 
content himself with the administration of such reme- 
dies and appliances as to relieve the patient of pain and 
distress, to give him the necessary rest and comfort, 
and to keep his strength and vigor intact for the expected 
struggle. 

Now, gentlemen, let me congratulate you on the 
happy termination of another year of the Society’s 
existence and prosperity; let me thank you in the 
highest terms for the support given me, for the nu- 
merous attendance at the meetings, for the interesting 
contributions and instructive debates, as well as for the 
peace and harmony maintained during the last year’s 
administration. Allow me, gentlemen, also to draw 
your attention to the memory of one who has been 
associated with this Society for more than half a cen- 
tury, who has been a useful and efficient member of 
this as well as the State Medical Society, and who de- 
parted this life, after having labored faithfully in the 


profession that he loved so well for more than fifty. 


years, ripe in years and honored by the profession as 
well as the community. I allude to our brother the 
late Dr. Peter Van Olinda; and, while we deplore his 
loss, it is a matter of congratulation that this is the only 
loss by death our Society, numbering one hundred and 
fifteen members, has sustained ; and he almost an octo- 
genarian. You have this year admitted fifteen new 
members,—the largest number during one year since 
the existence of the Society. 

_ The Society then elected the following nained officers, 
viz.,— 

President,—Dr. Albert Van Derveer. 

Vice-President,—Dr. A. W. Shiland. 











Secretary,—Dr. F. C. Curtis. 
Treasurer,—Dr. William H. Murray. 
Censors,—Drs. J. P. Boyd, S. H. Freeman, J. 
Northrop, P. P. Staats, C. E. Whitbeck. 
Delegates to the State Medical Society,—Drs, Charly 


A. Robertson, Henry March, Amos Fowler, Daniel y 
O'Leary. 





PHILADELPHIA COUNTY MEDICAL 99. 
CIETY. 
Dr. J. G. STETLER, VICE-PRESIDENT, in the chair, 


At a conversational meeting held November 1; 
1872, at 8 o'clock P.M., 

Dr. WASHINGTON L. ATLEE reported the followin 
case. On the 23d of last September he was called ty 
see a lady, 63 years of age, who came to the city from 
the interior of the State. Previously she never had any 
disease, and she had no hereditary taint or morbid di. 
thesis of any kind. During the past winter she took 
cold easily, and complained of general malaise. Eat 
in March last the left side of her throat became ¢ 
fected, the submaxillary gland on the left side enlarged 
Tumors then formed in both axilla, in the parotid 
regions, and in the groins. 

When he saw her first, on the date above mentioned, 
she was in a cachectic condition, could not articulate, 
and deglutition and breathing were difficult. The tumor 
on the left side extended from the external ear tothe 
shoulder ; on the right side the tumor was only on 
half this size. The sublingual and submaxillary region 
were both enlarged. The axilla were so filled up tha 
the arms stood out from the body a considerable di- 
tance. The upper and lower extremities were cedem- 
tous. The mouth was filled with a tumor from its middk 
back into the pharynx, thrusting forward the soft palate 
so as to make it become the anterior and upper walld 
the tumor, interfering with respiration, deglutition, ani 
speech. 

She came to me, thinking to have it extirpated. n 
the surface projecting beneath the soft palate there was 
an ulceration the size of a silver half-dollar. Thesett 
mors were so hard and immovable that, had it not been 
for their general distribution, Dr. A. would have cor 
sidered the disease to be scirrhous cancer. An isolated 
tumor of such a character, occurring at this age, and 
accompanied by such decided cachexia, he would 
hesitate to pronounce malignant. The growth had beet 
exceedingly rapid; and different modes of treatment, 
including electrolysis, had been tried, without any i 
provement. Hesitating to call it malignant, he 
given an unsatisfactory diagnosis and a very unfavor- 
able prognosis ; but to-day the patient is well, the tums 
having disappeared almost entirely. The treatment 
been simply three drops of Fowler’s solution and tet 
grains of the muriate of ammonia three times a day, 
with a locally-applied solution of muriate of —, 

Dr. ATKINSON spoke of a case in the person 0? 
woman with a child six months old. He had firsts 
her three months ago, and had been attending _ 
the Howard Hospital. He considered the trouble om 
an ovarian tumor, and had been prescribing ten gral 
of the muriate of ammonia three times a day. © 
statement of Dr. Atlee, he would continue It, be 
addition of three drops of Fowler's solution three 
a day. ; net 

Dr. O'Hara asked if these swellings ve 
adenoid enlargements from chronic adenitis. 7 
called a case in which there were persistent tumors 
both sides of the neck, resembling, on a sma® i” 
Dr. Atlee’s case, in which arsenic, iron, ant a 
potassium had been used for months, but wa! 









, 187) 


ee, 





n, J. X, 
Charles 


/aniel , 


\L §0. 


mber 13, 


following 
Called to 
city from 
* had any 
orbid dia. 
she took 
se, Early 
came a- 
enlarged, 
e parotid 


rentioned, 
articulate, 
The tumor 
ear to the 
only one- 
ry regions 
ed up that 
srable dis 
re cedema: 
its middle 
soft palate, 
per wall of 
tition, and 


pated, On 
e there wa 
 Thesetu- 
it not been 
have con 
An isolated 
S age, an 
- would not 
h had beet 
-treatmenl, 
out any if 
nt, - 
ry unfavor- 
"he tumors 
atment had 
on and tet 
mes a di}, 
f ammonia. 
person 4 
ad - a 
nding her 
vail ™ 
ten grail 
s On this 
it, with the 
: three times 


js were not 
tis, Het 
t tumors 0 
small sa, 
di 

which 1o¥ 








Dec. 28, 1872] 











MEDICAL TIMES. 


205 





a 
seems to be improving under iodide of mercury and 
cod-liver oil, P , , . 

He also mentioned, in connection with the subject 
of arsenic, that, owing perhaps to idiosyncrasy, arsenic 
at times, like mercury, can be exhibited and continued 
in almost enormous amounts. One of his patients has 
taken arsenic for twenty years, at intervals, at his own 
discretion, for psoriasis. To his knowledge he has taken 
one-tenth of a grain three times a day for six months, 
always with benefit to the skin-affection and with no 
apparent ill effects. He asked whether any gentleman 
had used decolorized tincture of iodine externally. By 
the addition of hyposulphites to the tincture it can be 
made transparent, and its external application would 
not stain the skin. He also added that he had seen a 
case of epithelial cancer of the vagina, pronounced such 
by himself and an eminent professor, which seemed to 
be cured by arsenic and the local application of iodine 
and the permanganates. This patient subsequently 
bore achild, and locally there is no trace of the disease. 

Dr. ATLEE said that his case was neither one of 
adenitis nor of parotitis, as the tumors were not sensi- 
tiveand the patient complained of no pain. Neither 
was it scrofulous, as scrofula could not be first de- 
veloped at such an advanced age, nor would it yield so 
readily to treatment. Neither could he regard the dis- 
ease as adenoma. He did not know what it was, and 

desired to be informed by some of the experienced 
gentlemen present. .He would have called the disease 
scirrhous cancer, had it not been so generally dis- 
tributed through the system. The contents of the tumor 
were not microscopically examined. He believed that 
the cancer-cell could be kept from forming by using 

arsenic in small doses and keeping the patient under 
its tonic and alterative action, avoiding its specific in- 
fluence on the system, as well as gastric irritation, and 
continuing it for a long time,—one, two, or thrée years. 

Dr. W. M. WELCH asked whether it was not possible 
for this tumor to have been an enlarged lymphatic 
gland, deeply seated, pressing forward internally. 

Dr. ATLEE said the tumors were entirely distinct and 
somewhat nodulated. 

He also stated that her sister, who is two or three 
years older, has goitre. For goitre he always uses the 
officinal tincture of iodine, ten drops three times a day, 
together with its external application. He has never 
found this to fail, but has had to continue the treatment 
one, two, or three years. With regard to arsenic, he 
wished to be distinctly understood ; he does not believe 
that it will cure cancer. If, however, the cancerous 
growth be removed, which he believes in many cases 
to be a local disease, then it is that arsenic will show 
tsremedial power. It will extinguish, he believes, the 
tendency to cancerous formation in that part or in any 
other. It will not produce absorption of cancerous 
material, but simply prevents its development. In 
ee of cancer of the breast, after ampu- 
ae as seen, under this treatment, the patients 
an ng well from five to twenty-five years. In one 
ae uteri which had been pronounced 
tthe y Profs. Meigs and Gilbert, he had applied 

€ diseased surface every four days the following: 
B lodinii, 3); 
Potass. iodidi, 3); 
Glycerinz, f3ij ; 


y arsenic was administered. This patient 
mer ff veral years ago, and is now well. She is 
. ach of age. Similar cases have been treated 
- et stage with like results. He referred to 

tty, in Pt that of the wife of a physician of this 
peton _ the cancerous growth involved the lower 
of the cervix and os, the vaginal fold surround- 


hile internal] 
Was treated se 


condition, with anzmia from repeated hemorrhages. 
The diseased cervix was removed several months ago, 
and the arsenical treatment adopted. The parts are 
now in a healthy condition, and the patient goes out 
daily. The arsenical treatment will be continued for a 
year or two. If there is no deposit upon the vaginal 
wall, he would recommend the removal of the os and 
cervix, even though there was a-possibility of some dis- 
eased tissue remaining above the point amputated. The 
patient will recover from the operation, her life be pro- 
longed, and her health much improved ; but the disease 
will again return at some future time. 

Dr. W. H. Pancoast stated that he had witnessed 
the use of condurango in the case of a gentleman af- 
fected with an encephaloid cancer of his upper jaw. 
He was called in too late to perform any operation 
for the removal of the diseased part, and could only 
recommend cleansing applications, together with a sup- 
porting and soothing treatment. The patient finally 
died of exhaustion. He had been taking, upon his own 
responsibility, without any benefit, a wineglassful of 
the fluid extract of condurango three times a day for 
more than six months. 








GLEANINGS FROM OUR EXCHANGES. 


ON THE FALL OF TEMPERATURE ACCOMPANYING 
GREAT Wounpbs BY FIRE-ARMS (By Paul Redard: 
abridged from a Translation by Arthur E, J. Barker, 
L.R.C.S.I., Dublin Four. of Med. Science, Sept., 1872).— 
Though increase of the temperature of the body above 
the standard of health has attracted so much attention, 
the reverse phenomenon has not been sufficiently 
studied. Brown-~Séquard, however, has shown that 
when in illness, or after wounds or poisoning, the tem- 
perature falls a certain number of degrees, there is 
danger of death solely as a consequence of the fall. 

Long-continued exhausting discharges, want of suffi- 
cient nourishment, and hemorrhage, have been ob- 
served to produce this fall of temperature; but in a 
more marked manner has it been seen to follow exten- 
sive burns, and to occur in uremia, in sudden ammo- 
nia blood-poisoning, in certain cases of septicaemia, 
sometimes in chronic peritonitis, in internal strangula- 
tions and wounds of the intestines (Demarquay), im- 
mediately after apoplectic seizures (Charcot), gener- 
ally in lesions of the spinal cord and in compression 
of the brain, as in hydrocephalus. Hirtz gives as a 
pathognomonic sign of tuberculous meningitis a fall of 
temperature coming on at the prodromic period of the 
malady. A fall of temperature has also been observed 
after the termination of fever, pneumonia, etc. (the 
defervescence of Traube), and in various maladies 
which impede the circulatory and respiratory functions. 
The administration of digitalis and of tartar emetic 
has the same effect; alcohol as a veritable retarder of 
molecular interchange causes frequently a considerable 
fall of temperature: in the acute stage of drunkenness 
M. Redard has often observed a temperature of 36° 
(96° 8’ Fahrenheit). 

Placed during the latter period of the French war,— 
the struggle between the regular army and the Federals, 
—in the ambulances ‘‘ de /a Presse”’ (in the service of 
his master, M. Demarquay), M. Redard had ample 
opportunities of noticing the effect of injuries by fire- 
arms in lowering the temperature. Every time a patient 
suffering from a grave wound from a fire-arm was ob- 
served by him, a lowering of the temperature of the 
body was found. In most of the cases the injuries had 
been inflicted by the bursting of shells, but in some 
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and in the instances of the Federals the wounds had 
usually been received while they were in a state of in- 
toxication. Insuch M. Redard found a wound produced 
a much greater fall of temperature than did one of 
equal extent in men of temperate habits, and in them 
amputations were most unsuccessful. He, therefore, 
quite endorses the dictum of M. Verneuil, that the 
prognosis of traumatic lesions, all other things being 
equal, presents an exceptional gravity among subjects 
addicted to drinking chronically. The author narrates 
his observations in fifty cases, and concludes his me- 
moir with the following deductions: 

‘1, In great injuries by fire-arms, fall of temperature 
is a constantly observed fact. 

‘2. Several elements come into play in producing 
this fall. Among the principal we will mention, — 
nervous shock, the excitement of the combat, with con- 
secutive stupor, hemorrhage, and, lastly, alcoholism. 

‘3, Every wounded man brought intoan ambulance 
with a grave wound, which seems to necessitate an 
operation, and who shows a temperature below 35° 5” 
(95.9° Fahr.), will die, and ought not, consequently, to 
be operated on. 

‘‘4. Every wounded man in whom a salutary reac- 
tion is not produced within four hours, and in whom 
the reaction is not a direct sequence of the fall of tem- 
perature, must be considered as very gravely injured. 

‘5. Burns give rise to an exceptionally great fall of 
temperature. 

“6, The same is the case in wounds of the abdomen. 
The fall is the more marked the nearer the wound ap- 
proaches the stomach. 

“7, The diagnosis of penetrating wounds may be- 
come less difficult, on account of the characteristic 
thermometric phenomena to which they give rise. 

‘8. The state of intoxication in which the wounded 
are sometimes found favors singularly the observed fall 
of temperature. 

‘9, Wounds by shells, all other things being equal, 
produce a fall of temperature more accentuated than 
those by balls.” 


CasE oF GastroTomy (By Francis Troup, M.D., 
Auchtermuchty: £din. Med. Four., July, 1872).—In the 
year 1867, a man, zt. 50, asked my advice about loss 
of appetite, and gnawing pain at the epigastrium after 
taking food. This pain had troubled him more or less 
for a year, and now vomiting of bloody-looking fluid 
containing particles of food had set in. No treatment 
relieved these symptoms ; the quantity of food rejected 
increased ; blood was brought up in small nodules, like 
‘boiled liver,”’ as patient described it; and the act of 
swallowing was slowly performed, and excited a pecu- 
liar suffocative cough. 

No tumor could be felt, but a bougie passed down the 
cesophagus encountered a constriction at lower third 
of sternum; when this was passed, a second, an inch 
or so lower; and then it found free entrance into the 
stomach. 

During many months, nine at least, attempts were 
made to keep the passage open by bougies, the patient 
himself learning to introduce them ; then, as increasing 
difficulty of passing them was experienced, elastic ca- 
theters of gradually-diminishing calibre were tried, and 
a certain amount of food introduced in this way. Nu- 
trient enemata were also freely used. By-and-by the 
canal became completely closed, and there was con- 
stant hawking and coughing up of clear, tenacious, 
ropy mucus, and for a month before death patient was 
almost entirely supported by the enemata. During the 
first part of this month patient complained much of 
hunger; during the last fortnight, only of a thirst which 
was something dreadful to bear. He was anxious to 
live if possible, or, at all events, to have something 





done to relieve this tormenting thirst. I carefully ¢, 
plained to him that it was possible to open the stoma 
and to introduce nourishment; that so doing Could no 
possibly cure him, and might prove speedily fata]. but 
if he survived, I believed his thirst would cease, He 
elected to have the operation done; and, assisted by th 
late Dr. David Lyell, of Newburgh, who gave chion. 
form, and his father, Dr. John Lyell, now of Glasgow 
I proceeded to do it in the following manner: A straigh 
incision, three inches long, commencing a little beloy 
the extremity of the xiphoid cartilage, was madeto the 
left of the middle line of the abdomen, and midy, 
between it and the costal cartilages. The thin a 
dominal walls and peritoneum were easily cut through 
and, guided by the liver edge, search was made for the 
stomach,—a somewhat difficult matter, owing to th 
tenseness of the abdominal parietes, and the shrunkey 
condition of the viscus itself. Pulled down and firmly 
held by forceps, an opening into it was made, its edges 
stitched to the parietal incision, and a tracheotomy-tube 
of moderate size, and with a large shield, secured in 
the wound. Milk, in gradually increasing doses, and 
stimulants, were now easily passed into the stomach, 
and the three remaining days of the man’s life wer 
spent in comparative comfort. 

The operation scarcely raised the pulse, and the pu- 
tient repeatedly expressed the opinion that it was worh 
while having undergone it, were it for no other thin 
than the quenching of his thirst. A post-mortem wa 
with difficulty obtained. The cardiac end of the cesopha 
gus was found converted into an epitheliomatous mas, 
through which, even with the assistance of daylight, 
no passage could be found. The stomach was vey 
small, and had been struck about its middle. The op 
posed serous surfaces of stomach and parietal incision 
were in parts adherent, and the incision itself, in all its 
length, healing. The peritoneum had not inflamed- 
a sufficiently remarkable fact, considering the fre 
handling to which it had been subjected. 


COLOTOMY FOR INTESTINAL OBSTRUCTION (Medical 
Times and Gazette, Aug. 24, 1872).—Mr. Steele com- 
mences by observing that many cases of intestinal ob 
struction terminate fatally without surgical interference, 
which, were timely operative measures adopted, would 
very probably end in recovery. He relates the case dl 
a man, aged 52, who, usually enjoying good healt, 
had lately suffered from diarrhoea. On June 2 be 
was unable to relieve his bowels ; he took castor oil, 
but without effect. Mr Steele saw him early next day, 
and found tympanites, colicky pains, and facal acc 
mulation in the rectum, with strong desire for defect 
tion. Various aperients and enemata were unavailing; 
the rectum was cleared out, and galvanism was ay 
plied, but without result. Bad symptoms soon set, 
succeeded by failing power of the heart. This wast 
lieved by ether and laudanum. Liquid food was wel 
taken and retained. On the sixth day, the patient, who 
had somewhat rallied, suddenly becoming worse, clo 
omy was performed. Flatus immediately escaped, a 
feeces some few hours afterwards. Localized penlv 
nitis, inflammation of the skin, diarrhcea, gastric a0 
intestinal irritation, etc., gave great anxiety for about 
four weeks. By this time the wound was well 
round the intestine, and the patient improved, an be 
came restored to fair health, but remained weak, No 
passage per rectum had since occurred ; but free 
charges of thick mucus had proved troublesome. 
swelling high up in the pelvis, which before operal 
seemed like faeces accumulated in the intestinal © 
afterwards descended, and proved to be a tumor, a” 
the cause of obstruction. The patient was doing 
Mr. Steele concludes with observing that where seed 
cause of obstruction is obscure, and appears to be 
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accumulation, all legitimate endeavors should be made 
to dislodge the same; that when the cause of obstruc- 
tion is clearly mechanical, opiate treatment should be 
immediately commenced, and operative interference 
promptly adopted ; that in such a case as the one nar- 
rated, surgical aid is the only means of saving life ; that 
a person with a tumor compressing the lower bowel is 
ina much better condition with an artificial anus than 
with a constantly forced passage by the natural orifice; 
that the growth of the tumor will not be nearly so rapid 
asif it were subject to compression by the faces and 
strained defecation ; and that operation is most likely 
to be successful when the obstruction is caused by 
tumor, there not being sloughing to fear, as in internal 
hernia, or intussusception. 


EFFECTS OF QUININE UPON THE UTERUS.—Dr. F. K. 
Bailey, of Knoxville, T enn, (Medical and Surgical Re- 
porter, Nov. 9, 1872), gives the result of his experience 
in a malarious district: 

“It was very common to find a pregnant woman suf- 
fering from uterine pain during a fit of ague, and abor- 
tion or premature labor often occurred in cases where 
timely antiperiodic treatment could not be carried out. 
In all such cases it was my practice, as well as that 
of others, to administer quinine promptly and freely. 
There was no other way to carry a patient over such 
a period of danger, except to suspend the periodical 
tendency. 

“ Again, the question is often asked, Is quinine admis- 
sible or ever indicated during labor, to regulate the 
expulsive efforts of the uterus? In answer to this I 
can say that in very many instances during labor oc- 
curring in the summer or autumnal months I have 
given quinine with the most happy effects. It was 
often the case that natural labor at term was ushered 
in by a chill, and the depressing effects of malaria 
would render the pains feeble and without expulsive 
power. At this juncture a full dose of quinine would 
pm the circulation and render contractions more 

orcible.”’ 








MISCELLANY. 


THE Clinic of December 7 says that the Prussian 
government has issued a circular requesting that in- 
vestigations may be made by the district medical offi- 
cers on the duration of the incubation of cholera, and 
the means by which infection is conveyed,—whether by 
soiled linen, clothing, rags, textures of any kind, skins 
of animals, animal and vegetable articles of food, etc. 
Ifitbe answered in the affirmative that any of these 
convey cholera, it is further asked how long the conta- 
$ion retains its activity. Four cases of cholera were 
reported last week to have occurred in Vienna. One 
of the patients only, a man aged 27, admitted into 
the General Hospital, was found to have true cholera; 
the other three were cases of gastro-intestinal catarrh, 
‘onnected in one instance with psoas abscess. It has 
been decided to provide a number of cholera-hospitals 
wound Vienna. The Allgemeine Wien. Med. Zeitung 
Mates that from October 18 to November 3 there were 
129 cases of cholera in Buda, with 29 deaths; during 
Me same period one case occurred in the adjoining city 

Pesth. Active measures are being carried out in 
these places to meet the epidemic. The Hunga- 











rian Minister of the Interior, Herr Téth, has occupied 
several days in personally visiting the hospitals, 
prisons, schools, barracks, hotels, and other public 
buildings in Pesth, in order especially to see that dis- 
infection is carried out, and has sent to the public 
papers reports expressing, according to the state of the 
case, his satisfaction or dissatisfaction. The cholera 
patients have been removed from the hospital at Buda 
into private houses and barracks. 


Mr. Darwin’s NEw Work.—Mr. Darwin's forth- 
coming work on £:xfression in Man and Animals bids 
fair (says ature) to be of a more popular character 
than any of his other publications. It will commence 
with a statement of the general principle of Expres- 
sion; that serviceable actions become habitual in asso- 
ciation with certain states of the mind, and are per- 
formed, whether or not of service, in each particular 
case. This will be illustrated in the case of expression 
of the various emotions in man and the lower animals. 
The means of expression in animals will then be dis- 
cussed, and the special expressions of animals and 
man, such as the depression of the corners of the 
mouth in grief, frowning, the firm closure of the mouth 
to express determination, gestures of contempt, the di- 
latation of the pupils from terror, the causes of blushing, 
etc. In conclusion, the bearing of the subject will be 
spoken of on the specific unity of the races of man; 
the part will be discussed which the will and intention 
have played in the acquirement of various expressions; 
and the question of their acquisition by the progenitors 
of man will be referred to. Seven heliotype plates, 
reproduced from photographs, will illustrate the work. 


THE CHOLERA IN Europe (British Medical Journal, 
Nov. 23).—During the second half of October, 4477 
new cases of cholera occurred in various districts of 
Austrian Galicia. There were also 1003 cases remain- 
ing under treatment on October 15, making in all 5480. 
Of these, 2909 recovered, 1677 died, and 894 remained 
under treatment. No cases of cholera occurred in Vienna 
or the immediate neighborhood during the week ending 
November 14. In Buda, the total number of cases of 
cholera from October 18 to November 14 (inclusive) 
was 535; of these 235 recovered, 181 died, and 119 
remained under treatment. In Pesth there had been, 
up to November 15, 228 cases of cholera, with 41 recov- 
ered and 74 deaths. For the purpose of treating the 
disease, the latter city has been divided into two dis- 
tricts, to which fifteen physicians are appointed. Their 
residences are denoted in the daytime by flags, and at 
night by lanterns, so that the public may know where to 
make application. Sixty men have been appointed to 
see that cleanliness is maintained ; they are stationed 
at twenty different points, at each of which three men 
watch in rotation. 


LonGEvity.—The entries on the registers of deaths 
in England and Wales in the year 1870 represent that 
eighteen men and sixty-three women who died in that 
year had attained or passed the age of 100 years. 
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According to the registers, six men and twenty-two 
women were Ioo years old; one man and fourteen 
women were Io1; three men and eleven women were 
102 ; two men and six women were 103; five men and 
seven women were 104; two women were 105; one 
woman, who died in Huddersfield district, was 107; and 
one man, who died in the district of Stone, Staffordshire, 
was 108 years old when he died. Of these centenarians, 
ten died in the metropolis, six in Somersetshire, five in 
Yorkshire, and four in each of the following counties, 
—viz., Cambridge, Durham, Glamorgan, Monmouth, 
Norfolk, and Pembroke. 


New York MeEpico-LeGaL Society.—This Society 
held its fifth anniversary meeting, October 10, 1872, 
and the following officers were elected for the ensuing 
year: President, Clark Bell, Esq.; First Vice-Prest- 
dent, John C. Peters, M.D.; Second Vice-President, 
Arthur J. Delaney, Esq. ; Recording Secretary, James 
Ross, M.D.; Asséstant Recording Secretary, William 
B. Wallace, Esq.; Corresponding Secretary, Jean F. 
Chauveau, M.D.; Chemiést, Augustus Wohlfarth, M.D.; 
Treasurer, Thomas S. Bahan, M.D.; Librarian, Wil- 
liam Shrady, Esq.; Pathologist and Curator, Philip E. 
Donlin, M.D.; 7Zrustees,O. C. Warfield, Esq., T. C. 
Finnell, M.D., J. F. Miller, Esq., H. L. Richardson, 
M.D., Stephen Rogers, M.D. 


THAT clerical and lay functions were once conjoined, 
the following old-time advertisement will sufficiently 
show: “ Wanted, for a family who have had bad health, 
a sober, steady person in the capacity of doctor, surgeon, 
apothecary, and man-midwife. He must occasionally 
act as butler, and dress hair and wigs. He will be re- 
quired sometimes to read prayers, and to preach a ser- 
mon every Sunday. A good salary will be given.” 


THE days of charms and amulets are not yet past. 
Dr. V. Holsteck announces (Bordeaux Médicale) that 
he is invariably able to suspend the secretion of milk 
in the breast by suspending in front of the sternum a 
tube of goose-quill, sealed at both ends, but filled with 
metallic mercury. The secretion of milk is arrested 
in twenty-four hours; two hours afterwards the breasts 
resume their normal state. 

MEDICAL COLLEGE OF OHIO, CINCINNATI.—The Col- 
lege museum has just received a valuable acquisition 
in the shape of the artistically prepared skeleton of 
‘Old Man Dead,” the College resurrectionist for the 
past forty years. The skeleton is seated on a tomb- 
stone, with spade in hand and pipe in mouth, in perfect 
self-complacency, apparently, over a recent successful 
“7.” 

THE Elizabeth (N.J.) Yourna/ says that a certain un- 
dertaker there sent to one of the prominent physicians 
of that place a lot of death-certificates with his card on 
them, as a complimentary present to the doctor. What 
the doctor sent to the undertaker as an acknowledg- 
ment of the compliment we have not heard. 

Lonpon ITEMS.— The British Medical Fournal says, 
‘We believe that Sir William Jenner will be nominated 





by the Council of the Pathological Society as President 
for the ensuing year; and Mr. Prescott Hewett wil] 
be nominated as the next President of the Clinica] 
Society.” 

After nineteen years of devoted service, Dr. Sharpey 
is about to give place as Secretary of the Royal Society 
to Professor Huxley. 


A CONVALESCENT Home, which has been erected by 
the Pease family at a cost of upwards of £12,000, has 
been opened at Saltburn-by-the-Sea. 


MORTALITY OF PHILADELPHIA.—The interments re- 
ported at the Health Office for the week ending Dec, 
21, 1872, were 332; 192 adults, and 142 minors. 9 were 
of bodies brought from the country; making the mor- 
tality of the city 323. Among the causes of death were: 
Consumption of the Lungs . i : 2 > 7 
Other Diseases of the Respiratory Organ ‘ 
Diseases of the Circulatory Apparatus . ° + ae 
Diseases of the Brain and Nervous System 
Diseases of the Digestive Apparatus 
Zymotic Diseases . ° . 

Typhoid Fever 

Casualties 

Cancer . 

Suicide . n i r - : : 
Debility (including ‘Inanition ”’ and ‘* Marasmus ” 
Still-born . : : : “ : . : 


OldAge .. ‘ - — . B 


(The interments reported for the week ending Dec. 
23, 1871, were 539.) 
THE meteorological record kept at the Pennsylvania 
Hospital was as follows : 
THERMOMETER. 
Max. Min. 
-15 - . 46,0° 34.0° 
16. . 38.0 31.0 
7%. . 345 30.0 30.42 in. 
1 . . 34-5 30.0 30. 10 (Snow and Rain.) 
19 . . 37-5 28.0 30.59 in. 
20 . . 40.0 35.0 29.97 in. (Snow.) 
21. . 31.5 25.0 30.31 in. 


BAROMETER. 

(2 P.M.) 

30.17 in. 

30.18 in. (Rain.) 








OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
DECEMBER ww, 1872, TO DECEMBER 16, 1872, INCLUSIVE. 


Wirtz, H. R., SuRGzoN.—To accompany Battery “ B,” 2d Artillery, 
4th inst., to its station in the Department of the East, as Medical 
Officer, and on completion of this duty return to San Francisco, Cal. 
S. O. 223, Military Division of the Pacific, Dec. 2, 1872. 


Huszarp, V. B., AssisTANT-SURGEON.—1 elegraphic Order of sh 
from these Headquarters, directing him to report in geo at 4 
Headquarters for assignment to duty, confirmed. S. O. 191, Depa' 
ment of the Gulf, Dec. 8, 1872. 


Detany, ALFRED, AssISTANT-SURGEON.—Granted leave of absence for 
four months, with permission to apply for an extension of two moni 
to go beyond sea. S. O. 323, War Department, A. G. O., Decem 
11, 1872, 


Muny, C. E., Asststant-SurRGEON.—To report in person to the yond 
manding General, Department of the East, for assignment to 
S. O. 319, War Department, A. G. O., Dec. 7, 1872. 


Reynotps, FRANK, AssIsTANT-SURGEON.—Granted leave of absence ff 
six months, on Surgeon’s Certificate of Disability, with perm's® 
go beyond sea. S. O. 323, c. s., War Department. 
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